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Abstract

Objective: To explore the nursing experience of patients with advanced Non-Hodgkin’s Lymphoma.
Methods: Comprehensive nursing care was provided to 18 patients with advanced Non-Hodgkin’s
Lymphoma. Measures to improve patients’ quality of life included offering holistic clinical care and
social support, such as pain management, psychological support, nutritional intervention, family
support, and multidisciplinary teamwork. Results: Through meticulous nursing, no nursing-related
adverse events occurred among all patients, and nursing satisfaction was high. All patients experi-
enced varying degrees of pain relief. Both the patients themselves and their families showed a
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significant reduction in psychological stress, actively participated in and cooperated with doctors’
treatment plans, leading to a marked improvement in the patients’ quality of life. Conclusion: Nursing
plays a crucial role in the treatment of patients with advanced Non-Hodgkin’s Lymphoma, improves
patient prognosis, and provides direction and a foundation for subsequent nursing research.
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